
History
Patient presents with symptoms

How long have symptoms been present?

Change in Bowel Habit
Frequency

Consistency
Persistent/intermittent
Nocturnal Symptoms

Blood
In or On

Colour bright or dark red

Abdominal Pain
Site

Persistent/Intermittent
Exacerbating Factors

Relieving Factors

Weight loss Vomiting/Urine Output Palpitations



Examination

General
Pale

Jaundiced
Pulse/BP/Temp

Tremor

Abdomen
Mass

Site of Tenderness
Peritoneal Signs
Organomegaly
resonance/BS

Rectal Examination
Presence of mass

Nature of mass
Stool present

Admission
Very unwell with high 

fever low BP high Pulse
Peritoneal Signs

Signs of Obstruction
Thyrotoxic storm

Renal Failure

Suspected Cancer 
Referral

Rectal mass consistent with 
CRC

Anal mass or ulceration 
consistent with SCC

Investigations



Investigations

Age 16-40
CIBH

Age Over 40 CIBH
All other symptoms any age

Faecal Calprotectin

FBC CRP
UE TSH

Enteric PCR
Coeliac Screen

Additionally
 Jaundiced – LFT/INR

Weight Loss- LFT

For Raised Faecal 
Calprotectin in age 

under 40 see separate 
FC flow chart

FIT



Results

Suspected Cancer 
Referral

Refer CRC 2WW

Suspected Cancer 
Referral

 Rapid Access OGD + 
either CT and Further 

LGI Ix or CTC

NSS 
Pathway Referral

Or
Rapid Access CT-

TAP

FIT Negative*

Persistent 
Unexplained 

Symptoms over 4-6 
weeks

FIT Positive*

Rapid Access 
Rectal Bleed 

Service

Rectal 
Bleeding 

OnlyAbdominal Pain 
AND Other 
Symptoms

JUST 
Abdominal Pain

Advice and 
Guidance

IDA** 
Dip Urine for 

Blood
Consider FCal

Urine Dipstick 
POSITIVE

Urine Dipstick
NEGATIVE

Suspected Cancer 
Referral

Refer Urology 2WW

Either/Or



Definitions

 * FIT positive = Over 10ug Hb/g (note negative is <3)
 ** IDA – Any uninvestigated IDA in male or non-menstruating 

female Ferritin <50
 *** IDA - a low Hb by local lab criteria AND either a ferritin <30g/L 

OR a ferritin 30-100g/L AND a low serum iron with a transferrin 
>3g/L.
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